THE DIVISION OF HEALTH OF MISSOUR|

59-012404

{Type or print)

Robent

Asbuny

walth,
Wellore STANDARD CER""(A'“ OF DEATH STATE FILE NUMBER
wblic
evice 1q:°ﬂi’"‘"i°ﬂ_ Distriet No. 042 Primory Registration District ND--__.J..'_OQO e vmeeu Regiatrar® s Neo. No..._ .= §_Q ____________ "
AT A
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Re:;:qncg fou
. COUNTY . STATEM - + b. COUNTY s
%0 ° Ruchanan ° Miasouni c Bu
157 b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. C:JTRY aii Inside Limits
! T St. Toseph Yos d No [] o S£. Joseph o | Yesf§ Na[]
€. Egg&l#ﬁ%gﬁ (If NOT in haspitel, give location) | Length of stay in b d. i}-JRDlFEQEE-;S (I} outside, give lacation) Raside on Form
INSTITUTION 520 é. Ca.l.o/zada 76 yeanas 520 £, CO'[O/LQC{O Yes[] Nof]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year

DEATH mag 4 7959

5. SEX ¢ COLOR OR RACE] 7.\ ppieofC] Never narrieo[ ][ & DATE OF BIRTH 9. AGE (In yeors JEUNDER | YEAR] IF UNDER 24 HRS.
. }_-eb 8 8 aat birthdoy) [ Months | Days Houry Min.
Male ol White ¢ WIDOWED[ ] pivorceo[ ] . 70, 7875
10a. USUAL OCCUPATION (Give kind of work done [ 10k, KIND OF BUSINESS OR V1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mo st of working life, sven if reticed) INDUSTRY . . I
Faamen Faamd Louiaville, Ky (.S A.

13a. FATHER'S MAME

Jamea H. Murphy

13b.

MOTHER'S MAIDEN NAME

Many Ann fut

en

14. NAME OF HUSBAND OR WIFE

fllie V. Munphy

[] [74
15. WAS DECEASED EVER [N U, 5, ARMED FORCES?
{ ?u, no, or mhnq‘m]t {If yos, give war or dates of service)

124
16. SOCIAL SECURITY NO.

None

17. INFORMANT

(":{fj_p Ve ﬂlm,alx{,z

Address !

220 £, (olongdo 2,

18. CAUSE OF DEATH (Enter anly one cause per line for (o}, {b), and {c}.)

INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: . . . ONSET AND DEATH
IMMEDIATE CAUSE (o) _Arteriosclerotic Heart Disease .

Conditians, ifeny, . DUE TO (o) _eneraiized Arteriosclerosis Unk.

which gave rise

abave 'CIIUII (:)9' }

stating the wnder

iylng causs last. DUE TO {¢)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminal disscse conditian given in PART | (a)

19. WAS AUTOPSY

I.Ieluneg
lJSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

S.E

Death occurred ot

J 2/ ﬁ m on the dufa nuuo‘ abave; and to the best of my knowledge, from the couses stated,

220. § URE

MRy LA LIy B MIEST ST Wy STHEE A eI Tare T Trear T T e i s ieayse

Dr,

23a. BURIAL, CREMATION,

(Specify)

rREGADR

REMQY.

24. El_JfERA

(lank Funenal l/ome 120 Jllinoia Ave.

(Degree or I%
r P

22b. ADDRESSSOC:L&]_
10th & Olive,

&

Wellare Board
St. Joseph, Mo.

22e. PATE SIGNED

5/5/59

z
=}
; =
3 B PERFORME%
k] 2 Hogr ves[ ] no B 2
- E| 2. ACCIDENT SWICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
] u O O O
2 2
o J| 2c. TIME OF Hour Month, Day, Year
2 a INJURY a.m.
'.:; kS p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NDT WH]LE Ol farm, .ctory, street, office bidg., ete.)
5 WORK
f 21. | attended the deceased from h/25/59 , to ;/ll/;g and lost m)ﬁn alive on 5/3/59
L]
z
-
2
=

23b. DAT

e

3 4 ADDRESS

23c. NAME OF CEMETERY QR CREMATORY

| Ashland (eme

%4

23d. LOCATION (City, town, or county)

{5rate)

Toseph, Mo,

25. DXTE RECD. BY LOCAL REG

(Li:-nncl Embalmer”

174 L
26 REGISTRAR'S SIGNATURE

. Snu%f on R;uu Side)



STATEMENT BY LICENSED EMBALMER

1 hereby cerntify that the body whose name is recorded on the reverse side of this certificate was embalmed

Y M, OE ey it re e e e e e e a e e e e et sare e e n e enas , Student Embalmer No, .........coccvuenes

working under my personal supervision.

StUdent .oiriiii e a e s e e Signed _,
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above,




